Missouri UNIVERSITY OF
&\ CIENCE AND TECHNOLOGY
™ ROLLA, MISSOURI

Office of Vice Chancellor of
Research and Innovation

Request for Approval of Non-Employee Appointment

New Request: Renewal Request:

Name of Non-Employee Applicant:

First: Last:

DOB: Appointment Begin Date:

MM/DD/YYYY
Position to be Held by Applicant while at MO S&T:

300 W. 12 St,
202 Centennial Hall
Rolla, MO 65401

End Date:

Country of Citizenship:

Applicant’'s Home Institution Name or
Agency:

Role with Home Institution:

What is the applicant’s source(s) of funding
support while at MO S&T?

Will the applicant continue to work or
contribute to on-going research activities
at home institution while at MO S&T:

Will the Applicant be working inside or outside the U.S.?
If outside the U.S,, in what coutnry will the
Applicant be working?

Faculty Member Making Request:

Title: Department:

Phone: Email:

Department Dean:

Phone: Email:

An equal opportunity employer



Will this applicant be working on Research: (Yes/No)?

If Yes, what is the Title of the Project(s) Applicant will be working on (Please list all)?

Who is the Project(s) Sponsor(s)
(Please list all)?

Will the Applicant contribute to any research project(s) at MO S&T that do not qualify as fundamental
research? (Defined at basic and applied research in science and engineering the results of which ordinarily
are published and shared broadly within the scientific community, as distinguished from proprietary
research and from industrial development, design, production, and product utilization, the results of which
ordinarily arerestricted for proprietary or national security reasons.)

Do you plan on publishing your work with the Applicant?

Would the Applicant have access to or contribute to the development of technology or technical
information with military or space application? (Please Explain)

Will any special equipment or items be needed for the work that the Applicant will be involved in? If
applicable, please identify the labs/rooms at S&T the research will be conducted):

Network Access Privileges will need to be assessed. Please provide a justification for the type of access the
Applicant will need:
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